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METHOD FOR PROMOTING HARD TISSUE
FORMATION

CROSS-REFERENCE

This application claims the benefit of U.S. Provisional
Application Nos. 60/805,201 filed Jun. 19, 2006, 60/803,327
filed May 26, 2006, 60/747,255 filed May 15, 2006, 60/747,
143 filed May 12, 2006 and 60/700,518 filed Jul. 18, 2005 all
of' which applications are incorporated herein by reference in
their entirety noting the present application controls in the
event of any conflict which an earlier application.

FIELD OF THE INVENTION

The present invention relates generally to formulations and
methods for treating hard tissue by administering a combina-
tion of two or more peptides.

BACKGROUND OF THE INVENTION

It is well-documented that disorders of bone tissues causes
numerous significant health problems on a world-wide basis.
Because of such significant health problems with bone dis-
eases, numerous efforts have been made to develop new
therapeutic agents for bone disorders.

For example, several growth and/or differentiation factors
are known to effect bone, cartilage, and dental tissues. Many
of these have been evaluated for their ability to speed or alter
the healing of defects in these tissues. Such factors include the
molecules belonging to the transforming growth factor (TGF)
and bone morphogenetic protein (BMP) family as well the
epidermal growth factor (EGF), epithelial cell growth factor
(ECGF), fibroblast growth factor (FGF), platelet derived
growth factor (PDGF), insulin-like growth factor (IGF), and
insulin-like growth factor binding protein (IGFBP) families.

Although many of these factors are known to promote
proliferation, differentiation, maturation, or mineralization of
osteoblastic cells, attempts to develop these factors as novel
therapeutics have been limited by their lack of tissue speci-
ficity. Administration of these factors affect tissues other than
skeletal tissues, which can result in undesirable activities.

For example, the administering of rhBMP-2 to soft tissue
(e.g. subcutaneous injection) causes rapid formation of new
bone in soft tissue. As a result of this response, use of
rhBMP-2 has been limited and needs to be carefully applied
in order to prevent calcification in undesirable locations.

A further limitation of using the above growth and/or dif-
ferentiation factors as a therapeutic is the cost of manufactur-
ing. The factors are all proteins manufactured by recombinant
DNA methods, which require large-scale fermentation or cell
culture processes. In addition, these manufacturing methods
require highly specialized facilities, which further increase
the cost of manufacturing. As a result, the manufacturing cost
gets translated into a very expensive cost of treatment for
using these products.

For example, a locally implantable collagen sponge that
contains a BMP family molecule has been used as a medical
device for spinal fusion therapies. However, the cost for such
a procedure has provided a limitation of its availability to
patients who could benefit from this type of treatment.

Accordingly, there is continued interest in the development
of'new therapeutics that would significantly reduce the costof
treatment. Of particular interest would be a novel therapeutic
that would reduce the required dose of the already existing
therapeutics.
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Furthermore, growth factors other than those in the BMP
family, such as those in the TGF, PDGF, EGF, FGF, and IGF
families, should be explored as potential therapeutics. The
utilization of other growth factors that reduce the efficacious
dose and cost of therapies for existing growth factors thera-
peutics would be of great value to the orthopedic and related
medical community and the patients that they serve.

SUMMARY OF THE INVENTION

The present invention relates to the formation or regenera-
tion of new hard tissues such as bones, cartilage, and/or dental
tissues. The invention comprises administering a first peptide
which enhances the activity of a second peptide. More spe-
cifically, the first peptide enhances the biological activities
and/or therapeutic effects of a second peptide which may be a
hard tissue growth factor and/or differentiation factor. The
first peptide and the second peptide may be together within a
single formulation. Alternatively, the first and second pep-
tides may be administered at substantially the same time or
sequentially in either order. The first and second peptides may
be present in the formulation or administered in substantially
the same amount or different ratios relative to each other.

The first peptide comprises 10 to 50 amino acids having the
amino acid sequence RGDBDXnSGZG, and wherein B, X,
and Z are chosen from any amino acid residue and n is an
integer between 1 and 10 (SEQ ID NO:3). The first peptide
(e.g. apeptide of SEQID NO:8) is administered in an amount
s0 as to enhance a characteristic of a second peptide chosen
from differentiation, proliferation, maturation and mineral-
ization of cells involved in the formation of hard tissue.

The second peptide (e.g., thBMP-2) may be a growth factor
which belongs to the family of transforming growth factor-
beta (TGF-B). The TGF-p may belong to a family of bone
morphogenic proteins (BMP).

Specific examples of the first peptide and the second pep-
tide are provided here. The two peptides may be administered
in a single formulation and the formulation may include the
first and second peptides in equal amounts or different ratios.
More specifically, formulations of the invention may be com-
prised of a pharmaceutically acceptable carrier (e.g. an
absorbable collagen sponge (ACS)) and two proteins wherein
the first protein is a protein chosen from

RGDBD (X) nSGZG (SEQ ID NO.1)

[B, X, and Z can be any amino acid,

n = 1~10]]

RGDND (X) nSGZG

[X and Z can be any amino acid, n = (SEQ ID NO.2)

1~10]

RGDND (X) nSGDG

[X can be any amino acid, n = 1~10] (SEQ ID NO.3)

RGDNDJJPFSGDG (SEQ ID NO:4)

[T can be any amino acid]

RGDNDISPFSGDG (SEQ ID NO.5)

RGDNDMSPFSGDG (SEQ ID NO.6)

RGDNDVPPFSGDG (SEQ ID NO.7)

TDLQERGDND ISPFSGDGQPFKD (SEQ ID NO.8)
and the second protein is chosen from molecules belonging

to the transforming growth factor (TGF) and bone morpho-

genetic protein (BMP) family (e.g. thBMP-2) as well the
epidermal growth factor (EGF), epithelial cell growth factor
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(ECGF), fibroblast growth factor (FGF), platelet derived
growth factor (PDGF), insulin-like growth factor (IGF), and
insulin-like growth factor binding protein (IGFBP) families.

An aspect of the invention is that peptides such as thBMP-2
are quite expensive and by combining such a peptide with a
first peptide of the invention (e.g. a peptide of SEQ ID NO:8)
it is possible to reduce the amount of the thBMP-2 which is
administered while obtaining substantially the same the
desired therapeutic results as compared to administering a
larger amount of rthBMP-2 without the first peptide. The
second peptide may be the commercial available recombinant
human bone morphogenic protein-2 (thBMP-2) which may
be on a commercially available type 1 bovine absorbable
collagen sponge (ACS) sold as Helistat® by Integra Life
Sciences, Plainsboro, N.J. The first peptide of the formulation
which may be a peptide of SEQ ID NO:8 can be manufactured
inexpensively in relatively large amounts. Thus, although the
first and second peptides could be administered in equal
amounts or different amounts there are economic reasons for
administering the first peptide of the formulation in a rela-
tively large amount relative to the second peptide. Peptides
such as thBMP-2 are very expensive to produce relative to the
cost of producing a peptide of SEQ ID NO:8 Accordingly, if
the first peptide is a peptide such as that of SEQ ID NO:8 and
the second peptide is a peptide such as a bone morphogenic
protein (rhBMP-2) the ratio of the second peptide to the first
peptide may be any ratio which obtains an improved result
compared to the same amount of only one of the peptides
being used. However, because the second peptide such as
rhBMP-2 is substantially more expensive as compared to the
peptide of SEQ ID NO:8 there are economic reasons forusing
the two peptides in a formulation such that the first peptide
such as the peptide of SEQ ID NO:8 is present in a larger
amount relative to the second peptide such as thBMP-2.
Assuming the first number in the ratio represents the first
peptide such as peptide of SEQ ID NO:8 and the second
number represents an amount of the second peptide such as
rhBMP-2, the formulation may be created where the ratio of
the first peptide to the second peptide is 1:1 or more and that
ratio can be extended up to 1:5,000 and possibly more. Ratios
in intermediate amounts can also be used such as 1:2 through
1:5,000. Other ratios such as 1:5, 1:10, 1:50, 1:200, 1:300,
1:500, could be used and those skilled in the art could readily
determine within a particular situation and formulation the
desired ratio in terms of obtaining the most therapeutic effect
atthe most economic cost. The ratios of one protein or peptide
to another are ratios based on the weight of the protein or
peptide used in the formulation.

A specific example of the invention is a formulation which
is specifically designed for promoting hard tissue formation
and regeneration. The formulation may be comprised of a
pharmaceutically acceptable carrier such as an injectable car-
rier having therein the first protein and the second protein of
the invention. Still more specifically, the formulation may be
comprised of a pharmaceutically acceptable carrier which
may by an ACS or an injectable carrier a first protein having
the SEQ ID NO:8 and the second protein in the form of
rhBMP-2. The first and second proteins may be present in
equal amounts or in any different ratios including those indi-
cated above. Further, although specific formulations
described here include a single first protein and a single
second protein it is understood that multiple proteins from
each group may be included within a formulation or may be
administered separately, at the same time or sequentially at
different times.

An aspect of the invention is that by including the first
peptide of the invention it is possible to administer the second
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peptide in an amount which would be below levels which
would (by itself) be expected to provide a therapeutic result.
Thus, a formulation can be prepared by combining a pharma-
ceutically acceptable injectable carrier with a peptide of SEQ
ID NO:8 and rhBMP-2 wherein the amount of hBMP-2 is an
amount which would not be therapeutically effective in the
absence of the peptide of SEQ ID NO:8.

A method to promote biological processes to form or
regenerate new hard tissues such as bones, cartilage, and/or
dental tissues is disclosed wherein the method may be carried
out at substantially reduced costs as compared to the use of
rhBMP-2 alone. More specifically, the present invention is a
method of enhancing the biological activities of a hard tissue
growth and differentiation factor characterized by specific
and selective upregulation and/or extension of the retention
time of the intracellular enzymes and signaling molecules
that play important roles to proliferate, differentiate, matu-
rate, and/or mineralize hard tissue forming cells. This inven-
tion provides the medical community with a method of treat-
ing hard tissue disorders and of improving the efficacy of
currently used practices. This method is also expected to
result in a significantly reduced cost to patients. By adminis-
tering the first protein which may be a protein such as that of
SEQID NO:8itis possible to reduce the amount of the second
protein such as rhBMP-2 and still obtain the desired thera-
peutic effect that would be obtained when administering opti-
mal concentrations of rhBMP-2.

Another aspect of the invention is a kit for administration to
the patient. The kit may comprise instructions with respect to
how to combine and administer the components. The compo-
nents may include a pharmaceutically acceptable carrier. The
carrier may be an injectable carrier or it may be an implant-
able absorbable material such as an implantable absorbable
sponge including the type I bovine absorbable collagen
sponge (ACS). Further, the kit may include a pre-measured
and packaged amount of a first peptide which may be any first
peptide of the type described herein including a first peptide
of SEQ ID NO:8. The kit may further include a second pep-
tide which may be any second peptide of the type described
herein which may include thBMP-2. The kit may include
multiple different versions of'the first peptide. Further, the kit
may include multiple different versions of the second peptide.
In one version the kit includes separately packaged compo-
nents of the carrier in the form of the absorbable collagen
sponge, a first peptide of SEQ ID NO:8 and a second peptide
which is rhBMP-2 wherein the peptide of SEQ ID NO:8 and
rhBMP-2 are present in measured amounts in a ratio capable
of obtaining a desired therapeutic effect in an economically
advantageous manner.

These and other objects, advantages, and features of the
invention will become apparent to those persons skilled in the
art upon reading the details of the inventions as more fully
described below.

BRIEF DESCRIPTION OF THE DRAWINGS

In accordance with the present invention, the invention is
best understood from the following detailed description when
read in conjunction with the accompanying drawings. It is
emphasized that, according to common practice, the various
features of the drawings are not to-scale. On the contrary, the
dimensions of the various features are arbitrarily expanded or
reduced for clarity. Included in the drawings are the following
figures:

FIG. 1 is a bar graph showing the dose dependent upregu-
lation of alkaline phosphatase (ALP) activity in mouse pri-
mary osteoblasts cultured with a suboptimal concentration of
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rhBMP-2 when a different concentration of the peptide of
SEQ ID No. 8 were added to the cultures.

FIG. 2 is a bar graph showing a dose dependent production
of prostaglandin E2 by MC3T3 cells cultured with a subop-
timal concentration of rhBMP-2 plus varying doses of the
peptide of SEQ ID No. 8 was added to the culture.

FIG. 3 is an image of a gel which demonstrates the expres-
sion of phosphorylated Smads 1, 5, and 8 (as a total) indicated
by Westein blot from MC3T3 cells at different time points.
Cells were cultured with a suboptimal concentration of
rhBMP-2 either with or without the peptide of SEQ ID No. 8.

FIG. 41is abar graph which production of PGE2 by calvaria
when it was isolated and cultured with different doses of the
peptide of SEQ ID No. 8.

FIG. 5 is a bar graph which exhibits various bone param-
eters such as new bone volume, cell density in the bone tissue,
and osteoblast surface in the mouse calvaria organ culture
with the peptide of SEQ ID No. 8 of thBMP-2.

FIG. 6 shows bar graphs and images which represent radio-
graphs (indicating new calcified tissue/bone) formed in the
dorsal muscle of mice when a polymer which containing
rhBMP-2 and different doses of the peptide of SEQ ID No. 8
were implanted in the tissue. (time point)

DETAILED DESCRIPTION OF THE INVENTION

Before the present methods and formulations of the inven-
tion are described, it is to be understood that this invention is
not limited to particular embodiments described, as such may,
of'course, vary. Itis also to be understood that the terminology
used herein is for the purpose of describing particular
embodiments only, and is not intended to be limiting, since
the scope of the present invention will be limited only by the
appended claims.

Where a range of values is provided, it is understood that
each intervening value, to the tenth of the unit of the lower
limit unless the context clearly dictates otherwise, between
the upper and lower limits of that range is also specifically
disclosed. Each smaller range between any stated value or
intervening value in a stated range and any other stated or
intervening value in that stated range is encompassed within
the invention. The upper and lower limits of these smaller
ranges may independently be included or excluded in the
range, and each range where either, neither or both limits are
included in the smaller ranges is also encompassed within the
invention, subject to any specifically excluded limit in the
stated range. Where the stated range includes one or both of
the limits, ranges excluding either or both of those included
limits are also included in the invention.

Unless defined otherwise, all technical and scientific terms
used herein have the same meaning as commonly understood
by one of ordinary skill in the art to which this invention
belongs. Although any methods and materials similar or
equivalent to those described herein can be used in the prac-
tice or testing of the present invention, some potential and
preferred methods and materials are now described. All pub-
lications mentioned herein are incorporated herein by refer-
ence to disclose and describe the methods and/or materials in
connection with which the publications are cited. It is under-
stood that the present disclosure supercedes any disclosure of
an incorporated publication to the extent there is a contradic-
tion.

It must be noted that as used herein and in the appended
claims, the singular forms “a”, “an”, and “the” include plural
referents unless the context clearly dictates otherwise. Thus,
for example, reference to “a protein” includes a plurality of
such proteins and reference to “the peptide” includes refer-
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ence to one or more peptides and equivalents thereof known
to those skilled in the art, and so forth.

The publications discussed herein are provided solely for
their disclosure prior to the filing date of the present applica-
tion. Nothing herein is to be construed as an admission that
the present invention is not entitled to antedate such publica-
tion by virtue of prior invention. Further, the dates of publi-
cation provided may be different from the actual publication
dates which may need to be independently confirmed.

DEFINITIONS

The terms “treatment”, “treating’ and the like are used here
to describe obtaining a desired pharmacological and/or physi-
ological effect which effect is an effect on hard tissue forma-
tion, regeneration, growth and the like. The effects may be
prophylactic in terms of completely or partially preventing
hard tissue loss and/or may be therapeutic in terms of partially
or completely curing an adverse condition which is attributed
to hard tissue loss. Accordingly, “treatment™ as used here is
intended to cover treating a mammal and in particular a
human to include:

(a) preventing a disease or condition from proceeding in
manner which prevents further loss of hard tissue or further
acceleration loss of hard tissue;

(b) inhibiting a disease or condition, i.e. arresting a condi-
tion which leads to hard tissue loss; and/or

(c) relieving a disease or condition thereby causing regres-
sion of the disease or condition and thereby promoting hard
tissue formation, regeneration and/or growth. By carrying out
the invention it is possible to enhance differentiation, prolif-
eration, maturation and/or mineralization of cells involved in
the formation of hard tissue.

The terms “synergistic”, “synergistic effect” and the like
are used herein to describe improved treatment effects
obtained by combining the administration of one or more
proteins. Although a synergistic effect in some fields is meant
an effect which is more than additive (e.g. 1+1=3), in many
fields relating to bone disease an additive (1+1=2) or even less
than additive (1+1=1.6) effect can be interpreted as synergis-
tic. For example, one cannot treat any bone disease merely by
adding together two known pharmaceuticals each of which
are 50% effective in treatment to obtain a 100% effective
treatment. Thus, in some situations adding two components
together can actually have a negative effect and obtain results
which are less desirable than when either drug is used by
itself. Further, as used herein synergistic means that one of the
components (e.g. thBMP-2) may be used in a lesser amount
when combined with a second component (e.g. SEQ ID
NO:8) and still obtain the same desired effect as if the
rhBMP-2 component where present in a larger amount. Thus,
in connection with the invention by combining the first pro-
tein such as that of SEQ ID NO.:8 with the second protein
such as rhBMP-2 the amount of rhBMP-2 needed to obtain
desired therapeutic results can be reduced. That reduction
may be 10%, 20%, 50%, 75% or more as compared with the
dosing needed to obtain the desired result without the admin-
istration of the first protein. A synergistic effect is also
obtained with respect to the economic value of formulations
of the invention. Thus, when very large amounts of the first
protein such as a protein of SEQ ID NO:8 are used very small
amounts of the second protein such as rhBMP-2 are used.
Because the rhBMP-2 is substantially more expensive to
manufacture as compared to a protein of SEQ ID NO:8 syn-
ergistic economic results are obtained even when substan-
tially the same therapeutic results are obtained. Thus, when
large amounts of the first protein such as a protein of SEQ ID
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NO:8 are used the amount of the second protein may be one
half or less, one tenth or less or even one hundredth or less of
the dosing that might be required to obtain a desired thera-
peutic effect in the absence of the first protein of SEQ ID
NO:8.

The terms “simultaneous” and “sequential” in terms of
administering formulations of the invention are used herein to
mean that the first peptide and the second peptide may be
administered at exactly the same time or one after another
with consideration to normal medical procedures and results
being obtained. Thus, simultaneous may mean that the two
compounds are present within a single formulation or that
they are administered at the same point of treatment.
“Sequentially” may mean that they are administered sequen-
tially one after another from the same syringe or from differ-
ent syringes. What is important is that the first and second
peptides be administered in such a manner that the first pep-
tide and the second peptide can have an opportunity to physi-
ologically interact in terms of the desired treatment being
sought.

INVENTION IN GENERAL

Formulations of the invention are administered for enhanc-
ing hard tissue formation. The formulations may be admin-
istered by implanting them after putting drug on an absorb-
able collagen sponge as a carrier or administered by injection
with the proteins in a pharmaceutically injectable carrier. The
formulation may include one, two or more proteins. In one
embodiment the formulation administered to a human patient
includes a first protein which is a protein which is encom-
passed by the general sequence of SEQ ID NO: 1, in combi-
nation with the second protein which is chosen from mol-
ecules belonging to the transforming growth factor (TGF) and
bone morphogenetic protein (BMP) family (which includes
rhBMP-2), as well the epidermal growth factor (EGF), epi-
thelial cell growth factor (ECGF), fibroblast growth factor
(FGF), platelet derived growth factor (PDGF), insulin-like
growth factor (IGF), and insulin-like growth factor binding
protein (IGFBP) families.

Formulations of the invention used in treating a mammal
may include the carrier and only one protein (e.g. SEQ ID
NO:8) and may be present in a kit wherein a second protein
(e.g. rhBMP-2) is also present in a pre-measured amount and
packaged with a pharmaceutically acceptable carrier which
may be an absorbable collagen sponge (ACS) or an injectable
carrier. The two proteins may be packaged together for simul-
taneous or sequential administration. Formulations or kits of
the invention may be designed in a way so as to obtain a
desired therapeutic result while minimizing the amount of the
second protein present in the kit or formulation. Because the
first protein such as the protein of SEQ ID NO:8 is relatively
inexpensive to produce and the second protein (e.g. thBMP-
2)is quite expensive those skilled in the art will recognize that
formulating to include large amounts of the first protein and
small amounts of the second protein can provide desired
therapeutic results in a manner which is highly economical.

The second peptide used in treating a mammal may be the
commercial available recombinant human bone morphogenic
protein-2 (thBMP-2) which may be on a commercially avail-
able type I bovine absorbable collagen sponge (ACS) sold as
Helistat® by Integra Life Sciences, Plainsboro, N.J.

The method of the invention enhances the activities of
growth and/or differentiation factors, that are known to pro-
mote one or more of proliferation, differentiation, maturation,
and mineralization of the cells in the hard tissue forming cell
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lineage including but not limited to osteoblasts, odontoblasts,
ameloblasts, and cementoblasts, and thereby promote new
hard tissue formation.

In a particular embodiment of this invention, the method of
this invention specifically enhances the activities of differen-
tiation factors that usually promote one or more of differen-
tiation, maturation, and/or mineralization of the hard tissue
forming cells.

The method is characterized by using a peptide containing
amino acid sequence that is generally defined by the SEQ ID
No. 1. It was discovered that, by adding the peptide to an in
vitro or in vivo skeletal tissue forming system, the hard tissue
formation that was promoted by hard tissue growth and/or
differentiation factors was significantly enhanced and that the
necessary amount of such factors was significantly reduced.
Further, this significant synergistic effect between the hard
tissue growth and/or differentiation factors and the peptides
containing SEQ ID No. 1 is highly selective to the hard
tissues. In other words, this unique enhancing effect by the
peptides containing SEQ ID No. 1 is expected only in a tissue
that has committed to become a hard tissue.

This unexpected and significant finding provides the medi-
cal community with an improved method to heal a hard tissue
defects. The use of such peptides minimizes the necessary
amount of such growth and/or differentiation factor required
to exert maximum activity, thereby reducing the overall cost
of treatment significantly.

Any of the peptides containing SEQ ID No. 1 can be
manufactured by widely used chemical synthesis methodol-
ogy of the peptides and the cost of goods thereof can be
significantly lower than recombinant growth and/or differen-
tiation factors.

In addition, because the biological activities of the peptides
containing SEQ ID No. 1 are expressed only in a hard tissue
environment, the administration route of the peptides to the
subjects in need is not limited even if the other growth and/or
differentiation factors may have certain limitation in their
method of administration. In other words, the peptides con-
taining SEQ ID No. 1 can be formulated and administered in
variety of manners depending upon the therapeutic proce-
dure.

Another characteristic feature of this invention is that by
adding the peptides containing SEQ ID No. 1, the expression
and activities of cyclooxygenase-2 (COX-2) inthe hard tissue
forming cells such as osteoblasts, odontoblasts, cemento-
blasts, and ameloblasts, are significantly upregulated. This
significant upregulation of COX-2 is observed in a dose
dependent manner following addition of the peptide contain-
ing SEQ ID No. 1.

Furthermore, the production of prostaglandin E2 (PGE2)
by such hard tissue formation cells is significantly upregu-
lated by the method.

It has been known that PGE2 promotes the proliferation of
hard tissue formation cells. Therefore, the local upregulation
of PGE2 in hard tissue formation cells is desirable.

Nagel, et. al. demonstrated that the peptide of SEQ ID No.
8, which is also called AC-100 and under Phase 1II clinical
developments for multiple hard tissue treatments, upregu-
lated COX-2 in human mesenchymal stem cells (Journal of
Cellular Biochemistry, 2004).

Also, Middleton-Hardie, et. al. has shown that the peptide
of SEQ ID No. 8 dose dependently upregulated the produc-
tion of PGE2 in mouse calvaria organ culture assay (27th
Annual Meeting of the American Society for Bone and Min-
eral Research 2005, in press). It has been also shown that
some hard tissue growth factors such as BMP increased the
production of PGE2 by osteoblastic cells.
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However, when the peptides containing the SEQ ID No. 1
are used with a suboptimal concentration of hBMP-2, which
marginally upregulated COX-2 or PGE2 alone, either COX-2
or PGE2 were significantly upregulated in a dose dependent
manner of the peptides following the addition of the peptides
containing SEQ ID No.1.

For example, addition of the peptide of SEQ ID No. 8 alone
to human mesenchymal cells in culture did not result in a
significant increase in PGE2. Since enhancement of PGE2
occurs in organ cultures and when rhBMP-2 is present (even
at suboptimal concentrations), it is believed that the peptide of
SEQ ID No. 8 acted by substantially enhancing the differen-
tiation activities of rhBMP-2 (whether added exogenously or
produced locally in bone or by bone cells).

Smad molecules (1~8) are known to play important roles in
intracellular signaling of members of the TGF-f and BMP
families. In hard tissue forming cells,

Smads 1, 5, and 8 are known to be activated by differen-
tiation factors such as BMP family molecules. Such activa-
tion of Smad molecules can be observed via a phosphoryla-
tion event that occurs within 10-20 minutes after stimulation.
Typically, the retention time of such phosphorylated Smad
molecules is short lived, usually disappearing within about
0.5 to 12 hours after the initial stimulation of the cells.

Bone forming cells, such as the MC3T3 cells are stimu-
lated with both thBMP-2 and a peptide containing SEQ ID
No. 1, intracellular Smad molecules (in particular Smads 1, 5,
and 8) are phosphorylated and remain phosphorylated for up
to 48 hours. This strongly suggests that peptides containing
SEQ ID No. 1 have the ability to extend the activity of hard
tissue forming cells and thereby enhance the hard tissue for-
mation.

This correlation between the enhancement of hard tissue
formation and extension of the retention time of the phospho-
rylated Smad molecules is extremely useful to design or
identify a novel molecule that can enhance hard tissue forma-
tion. Those skilled in the art can establish an assay system to
observe the retention time of the phosphorylated Smad mol-
ecules in a hard tissue forming cell and use it to screen a new
chemical entity that stimulates hard tissue formation.

Any compound that can extend the retention time of the
phosphorylated Smad molecule in hard tissue forming cells
and a method to identify such a compound using the screening
system to evaluate the retention time of the phosphorylated
Smad molecule in hard tissue forming cells are within the
scope of this invention.

It has been known that BMP causes bone formation when
administered or implanted in mammals when given. The
activity can be enhanced when given in the appropriate deliv-
ery vehicle. As indicated in Example 6, new bone tissue was
locally formed in about 20 days after a polymer comprising
polylactic acid (PLA), polyethylene glycol (PGE), and a
linker (DX) containing 5 pg or higher amount of rhBMP-2
was implanted to mouse dorsal muscle. With lower, subopti-
mal doses of rhBMP-2, the there is minimal or no bone
formation. Specifically in this case when a 3 ng dose was
used, there was substantially less bone formation compared to
administration of a 5 pg dose.

Varying amounts of peptide of SEQ ID No. 8 were added to
the same polymer containing as suboptimal dose, 3 pg of
rhBMP-2. However, as indicated in FIG. 3, when a peptide of
SEQ ID No. 8 dose was added to the suboptimal dose of
rhBMP-2, there was a significant and dose dependent
increase in bone formation. When given at 50 pug/ml. or
higher, the degree of new bone formation was similar or
superior to the amount of bone formed using an optimal dose
of rhBMP-2.
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Equivalent or comparable results are obtained in the same
experiments when different peptides that have the amino acid
sequence defined by SEQ ID No. 1 are used.

These in vivo results clearly suggest that a peptide contain-
ing SEQ ID No.l can significantly reduce the required
amount of hBMP-2 when it is used with such peptide to form
anew bone in the mammals. This significant reduction of the
required amount of rhBMP-2 is extremely beneficial to the
medical practice due to a lower cost and a lower risk of
ectopic calcification form higher doses of thBMP-2.

Since hard tissue forming cells are in the same lineage, a
similar synergistic effect is expected in dental hard tissues
such as dentin, enamel, and cementum, which are formed by
odontoblasts, ameroblasts, and cementum, respectively.

The co-use of the peptides containing SEQ ID No. 1 for
above hard tissue formation purposes is not limited to use
with BMP family molecules. A similar effect can be expected
when the peptides are used with other hard tissue growth or
differentiation factors including but no limited to the mol-
ecules belonging to the families of TGF (BMP family is a part
of'it), EGF, PDGF, FGF, IGF, and IGFBPs.

The peptides used herein are defined by their containing of
specific amino acid sequences specified by SEQ ID No. 1.
The peptides can be in the sizes of approximately 10 to 50
amino acids as far as they contain the amino acid sequence
specified by SEQ ID No. 1. The peptides used in this inven-
tion are not necessarily linear peptides but can be cyclic or
branched peptides. A peptide longer than 50 amino acids that
contains a tandem sequence of the sequence units of this
invention is also within the scope of this invention. Multimers
of the peptides containing SEQ ID No. 1 are also within the
scope. Such multimers can be dimers, trimers, tetramers,
pentamers, hexamers, heptamers, octamers, nonamers,
decamers, etc.

The minimum size of the peptide of this invention has an
amino acid sequence of RGDBDXSGZG wherein B, X, and
Z can be any amino acid. The peptides containing the general
amino acid sequence of SEQ ID No. 4 demonstrate higher
biological activities than other sequences for the purpose of
this invention whereas SEQ ID No. 8 exhibits the highest
activities.

The SEQ ID No. 5 and 8 are equivalent to the amino acid
number 247-259 and 242-264, respectively, of a known
human protein named matrix extracellular phosphocglyco-
protein (MEPE). The SEQ ID No. 6 is a macaque monkey
orthologue of the human sequence of SEQ ID No. 5. The SEQ
ID No. 7 is rodent (common between mouse and rat) ortho-
logue of the same portion. All of these orthologues of MEPE
contain sequences within the scope of the SEQ ID No. 1 that
promote proliferation, differentiation, maturation, and min-
eralization of hard tissue forming cells in an equivalent man-
ner.

In summary, a method to promote or enhance new hard
tissue formation was presented in that a peptide comprising
about 10 to 50 amino acid that contains amino acid sequence
specified by SEQ ID No. 1. This peptide reduced the quantity
of'abone differentiation and/or formation factor (e.g. thBMP-
2) needed to promote effective new bone formation. Further
investigation suggests that this may be occurring by a mecha-
nism involving extension of the life time of specifically phos-
phorylated Smad molecules known to be involved in the
molecular signaling pathway responsible for bone formation.

KITS

One kit in accordance with the invention includes one or
more absorbable collagen sponges of the type generally used
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commercially in connection with hBMP-2. The sponges are
present with a solution of the first protein such as a peptide of
SEQ ID NO:8 and a separate container comprising the second
protein such as thBMP-2. In another version of the kit the first
protein such as the peptide of SEQ ID NO:8 and the second
protein such as thBMP-2 are present in the same solution
container. Including the two proteins in different containers is
advantageous in that if the shelf life of the two containers is
different it may not be necessary to discard both containers
when the shelf life of only one has expired. Further, the kits
can be designed so that the absorbable collagen sponge or
sponges are of the appropriate size to absorb the amount of
solution from one or both of the containers containing the first
and second peptides. Still further, the first and second pep-
tides will be included in separate containers or mixed in a
single container in desired ratios such as the ratios provided
above. As previously indicated these ratios generally provide
for relatively large amounts of the first protein such as the
peptide of SEQ ID NO:8 and relatively small amounts of the
second protein such as rhBMP-2.

BONE MORPHOGENIC PROTEIN

The second protein used in formulations of the present
invention can be a naturally occurring protein or a recombi-
nantly produced version of such a naturally occurring protein.
An example of such a protein is bone morphogenic protein-2
(BMP-2) which in its recombinant version is referred to as
recombinant human bone morphogenic protein-2 (thBMP-
2). Information relating to bone morphogenic protein is con-
tained within the following publications which are incorpo-
rated herein by reference. BioDrugs. 2002; 16(5): 376-7.
Journal of Orthopaedics 2005;2(4)e3; U.S. Pat. Nos. 5,108,
922; 5,187,07; 5,318,898, 5,459,047, 5,618,924; 5,631,142.

Bone morphogenic protein along with a first protein of the
invention may be combined with a suitable pharmaceutically
acceptable carrier such as the type I bovine absorbable col-
lagen sponge (ACS).

A therapeutic formulation of the present invention is
applied to the sites of bone and/or cartilage damage (e.g.,
bone fractures, osteotomies, etc.), thus providing localized
delivery of the therapeutic protein composition of the inven-
tion. For example, a therapeutic protein composition can be
applied either by injection in a suitable carrier (e.g., an oily
solvent such as arachis oil or an injectible bone cements) to
the site of interest or, in cases of open surgery, by local
application thereto of such compounds in a suitable carrier
such as bone-wax, demineralized bone powder, polymeric
bone cements, bone sealants, etc. Alternatively, local appli-
cation can be achieved by applying a solution or dispersion of
the therapeutic protein composition in a suitable carrier onto
the surface of, or incorporating it into solid or semi-solid
implants conventionally used in orthopedic surgery, such as
prostheses, dacron-mesh, Gore-tex™, gel-foam and kiel
bone, and/or a collagen sponge/matrix. For example, absorb-
able collagen sponges reconstituted from bovine tendon and
collagen based matrices derived from demineralized/guani-
dine-extracted bovine bone are two delivery materials cur-
rently being used for delivery of BMP to sites of interest (see
e.g., Infuse™, Medtronic, Inc.; InductOs™, Wyeth/Astellas
BV).

In certain embodiments, a therapeutic formulation of the
invention includes a matrix capable of delivering a therapeu-
tic protein composition such as SEQ ID NO:8 with rhBMP-2
to the site of bone and/or cartilage damage while providing a
structure for the developing bone and cartilage. Such matrices
may be formed of any convenient material including those
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materials presently in use for other implanted medical appli-
cations. Such formulations may desirably be applied to a
sponge which is implanted, encapsulated or injected in a
viscous form for delivery to the site of bone, cartilage or tissue
damage. The choice of matrix material can be based on sev-
eral factors, including biocompatibility, biodegradability,
mechanical properties, cosmetic appearance and interface
properties. The particular application of a specific therapeutic
formulation will impact its design and implementation.
Potential matrices for the compositions may be biodegrad-
able and chemically defined calcium sulfate, tricalciumphos-
phate, hydroxyapatite, polylactic acid and polyanhydrides.
Other potential materials are biodegradable and biologically
well defined, such as bone or dermal collagen. Further matri-
ces are comprised of pure proteins or extracellular matrix
components. Other potential matrices are nonbiodegradable
and chemically defined, such as sintered hydroxyapatite, bio-
glass, aluminates, or other ceramics. Matrices may be com-
prised of combinations of any of the above mentioned types
of material, such as polylactic acid and hydroxyapatite or
collagen and tricalciumphosphate. The bioceramics may be
altered in composition, such as in calcium-aluminate-phos-
phate and processing to alter pore size, particle size, particle
shape, and biodegradability.

The dosage regimen for therapeutic formulations of the
present invention such as SEQ ID NO:8 withthBMP-2 will be
determined by a number of factors which can affect the action
of'the therapeutic protein composition of a formulation of the
invention, including amount of bone weight desired to be
formed, the site of bone damage, the condition of the dam-
aged bone, the size of a wound, type of damaged tissue, the
patient’s age, sex, and diet, the severity of any infection, time
of' administration and other clinical factors. The dosage may
vary with the type of vehicle, carrier, or matrix employed as
well as the identity of the therapeutic protein or proteins in the
formulation. Efficacy of treatment can be monitored in the
clinic by periodic assessment of bone growth and/or repair,
e.g. using x-rays.

In certain embodiments, the total dose in weight of the
therapeutic protein composition of a formulation of the inven-
tion such as SEQ ID NO:8 with rhBMP-2 can be from micro-
gram (fig) to milligram (mg) quantities (e.g., from 1 pgto 100
mg, including from 2 pg to 50 mg, such as from 10 pg to 25
mg, 100 pg to 10 mg, etc.). As indicated above, the total dose
can be determined by a number of factors. In certain embodi-
ments, the therapeutic protein composition will be present in
the formulation at a concentration (i.e., dosage in weight of
therapeutic protein composition/weight of total formulation)
that ranges from 0.1 mg/ml to 5 mg/ml, including 0.5 mg/ml
to 4 mg/ml, such as 1 mg/ml to 3 mg/ml, e.g., 2 mg/ml.

Therapeutic protein compositions in formulations of the
invention may contain two or more proteins. In one embodi-
ment the formulation includes a first protein which is a protein
which is encompassed by the general sequence of SEQ ID
NO: 1, in combination with the second protein which is
chosen from molecules belonging to the transforming growth
factor (TGF) and bone morphogenetic protein (BMP) family
as well the epidermal growth factor (EGF), epithelial cell
growth factor (ECGF), fibroblast growth factor (FGF), plate-
let derived growth factor (PDGF), insulin-like growth factor
(IGF), and insulin-like growth factor binding protein (IG-
FBP) families. In certain of these embodiments, the ratio of
the second protein to the first protein in therapeutic formula-
tions of the invention range from 1:1 or more to 1:5,000 or
more, including from 1:1 or more to 1:1,000 or more, such as
from 1:2 or more to 1:500 or more.
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Those skilled in the art will recognize that substantial addi-
tional information relating to BMP which is also referred to
herein as BMP-2 and rhBMP-2 can be found within the lit-
erature including numerous issued U.S. Patents. Further, spe-
cific formulations including other proteins which promote
hard tissue formation growth can be found in the literature in
connection with the present invention a first protein which is
encompassed by SEQ ID NO: 1 is combined with any of these
proteins which promote hard tissue formation and growth in
order to enhance the therapeutic effect while using the smaller
amounts of the protein.

MANUFACTURE FOR A METHOD

The formulation and/or kit may be manufactured for car-
rying out a method comprising:

administering to a patient a first peptide comprising 10 to

50 amino acid residues having an amino acid sequence
of RGDBD(X)nSGZG (SEQ ID NO: 1), wherein B, X,
and Z can be any amino acid residue and n is any integer
between 1 and 10; and

further administering to the patient a second protein chosen

from the group comprising a transforming growth factor
(TGF), abone morphogenetic protein (BMP), epidermal
growth factor (EGF), epithelial cell growth factor
(ECGF), fibroblast growth factor (FGF), platelet derived
growth factor (PDGF), insulin-like growth factor (IGF),
and an insulin-like growth factor binding protein (IG-
FBP).

In the method the patient may be a human and the method
may be carried out in order to enhance hard tissue formation
activity. The method may be carried out to extend retention
time of'a phosphorylated Smad molecule. The method may be
carried out in order to reduce time required to dephosphoiy-
late Smad molecules. The method may be carried out in order
to reduce time required to degrade phosphorylated Smad
molecules in hard tissue forming cells.

The cells treated may be tissue forming cells chosen from
the group of: (a) cells of a lineage of osteoblast wherein the
hard tissue is in the form of bone tissue; (b) cells of a lineage
of ameloblast wherein the hard tissue is in the form of enamel;
(c) cells of a lineage of odontoblast wherein the hard tissue is
in the form of dentin; and (d) cells of a lineage of cemento-
blast wherein the hard tissue is in the form of cementum.

The first peptide and the second peptide may be adminis-
tered by injection. The first peptide may be a peptide of SEQ
IDNO:8 and the second peptide is a recombinant human bone
morphogenic protein-2 (rhBMP-2). The first protein and the
second protein may be administered at the same time. The
first protein and the second protein may be administered on an
absorbable collagen sponge (ACS).

The formulation and/or kit may be manufactured for treat-
ing a disease characterized by a hard tissue defect compris-
ing:

(a) administering a peptide comprising about 10 to 50
amino acids containing an amino acid sequence of RGDBD
(X)nSGZG (SEQ ID NO: 1), where B. X, and Z can be any
amino acid residue and n is any integer between 1 and 10; and

(b) administering a molecule that promotes growth of a
hard tissue, and a carrier.

The method may be carried out wherein (a) and (b) are
administered simultaneously. The method may be carried out
wherein (a) and (b) are administered sequentially with the
peptide being administered prior to the molecule that pro-
motes growth of a hard tissue. The method may be carried out
wherein (b) and (a) are administered sequentially with the
molecule that promotes growth of hard tissue being adminis-
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tered prior to the peptide. The method may be carried out
wherein administering (a) and (b) upregulates and/or acti-
vates cyclooxygenase-2 in the treated hard tissue. The method
may be carried out wherein prostaglandin E, production is
increased by the treated hard tissue. The method may be
carried out wherein degradation time of phosphorylated
Smad molecules is extended in treated hard tissue cells.

A kit and/or formulation is manufactured for carrying out a
method of enhancing a hard tissue forming cell comprising
extending the retention time of phosphorylated Smad 1, 5,
and 8, wherein enhancing promotes proliferation, differentia-
tion, maturation, or mineralization.

A kit and/or formulation is manufactured for carrying out a
method of treating a disease characterized by a hard tissue
defect comprising:

administering one or more pharmaceutically active mol-
ecules that are capable of extending phosphorylated Smad
molecules retention time in hard tissue forming cells.

A kit and/or formulation is manufactured for carrying out a
method of regenerating cartilage comprising:

administering to a patient a pharmaceutically active
amount of a composition comprising polypeptides having the
sequence of SEQ ID No. 1 as defined here.

A kit and/or formulation is manufactured for carrying out a
method of treatment, comprising:

administering to a patient a therapeutically effective
amount of a formulation comprising a pharmaceutically
acceptable carrier and a peptide chosen from a peptide of any
of SEQ ID NO:1-SEQ ID NO:8 as defined herein.

The method may further comprise repeatedly administer-
ing the formulation to the patient periodically over a period of
time in a manner so as to promote growth of hard tissue.

The method may further comprise administering a second
drug which initials hard tissue formation.

The method may be carried out wherein the second drug is
a recombinantly produced bone morphogenetic protein
(BMP).

EXAMPLES

The following examples are put forth so as to provide those
of ordinary skill in the art with a complete disclosure and
description of how to make and use the present invention, and
are not intended to limit the scope of what the inventors regard
as their invention nor are they intended to represent that the
experiments below are all or the only experiments performed.
Efforts have been made to ensure accuracy with respect to
numbers used (e.g. amounts, temperature, etc.) but some
experimental errors and deviations should be accounted for.
Unless indicated otherwise, parts are parts by weight,
molecular weight is weight average molecular weight, tem-
perature is in degrees Centigrade, and pressure is at or near
atmospheric.

Example 1

Increase of Alkaline Phosphatase (ALP) Activity in
Primary Osteoblasts Under Suboptimal
Concentration of BMP-2 with the Addition of the
Peptide of SEQ ID No. 8 to the Culture

Materials and Methods: Primary osteoblasts collected
from fetal mouse calvaria were cultured under O or 25 ng/mL
BMP-2. The peptide of SEQ ID No. 8 was added to this
culture system at 0, 0.2, 0.4, 1.0, 2.0, and 4.0 uM. The levels
of ALP were evaluated on days 0, 3, and 7.
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Results: As shown in FIG. 1, ALP activity in osteoblastic
cells was significantly increased in the groups treated with
BMP-2 and the peptide of SEQ ID No. 8 in a dose dependent
manner. In the 2 uM of the peptide of SEQ ID No. 8 treatment
group, ALP activity was increased about 3 times as compared
with that in the control group and 2 times as compared with
that in the BMP-2 treated cells without addition of the pep-
tide.

Discussion: These results demonstrated that the peptide of
SEQ ID No. 8 significantly increased the ability of BMP-2 to
positively influence the differentiation of pre-osteoblastic
cells into osteoblasts.

Example 2

Increase in COX2 Levels in Primary hMSC with
Addition of Different Doses of the Peptide of SEQ
ID No. 8

Materials and Methods: The effect of the peptide of SEQ
ID No. 8 treatment on gene expression was assessed in the
Clonetics hMSC cells using gene expression microarray
analysis as previously described (Locklin et al., 2001).
Briefly, cells were plated in five T-150 vented flasks at a
density of 1.0x106 cells per flask in growth medium and
cultured at 37° C. for 48 hours. Flasks containing either
vehicle alone or the peptide of SEQ ID No. 8 (1000 ng/ml)
were cultured for 24 hr or for 48 h in standard differentiation
medium. At each time point, the vehicle and treatment flasks
were trypsinized, cells removed and total RNA was extracted
for analysis via the Qiagen Rneasy Kit (Qiagen). 8 ug of total
RNA were amplified and biotin labeled. The mixture was
hybridized to a U95A human gene expression microarray
(Affymetrix) containing probes for 12,600 human genes. The
chips were then washed, stained with phycoerythrin-strepta-
vidin and read with an Affymetrix scanner. Hybridization
intensity values to mRNA frequency were calculated in mol-
ecules per million. Analysis of intensity values was con-
ducted using Spotfire Decision Site (Somerville, Mass.) soft-
ware.

Results: Only mRNAs that were changed by the treatment
with the peptide of SEQ ID NO. 8 by 2-fold or more were
considered. The only mRNA that was changed by this extent
at both time intervals was COX-2: it was increased at 24 h by
3.6-fold and at 48 h by 2.2-fold.

Discussion: These data demonstrated that the peptide of
SEQ ID No. 8 increased (by ~3-fold) the mRNA for cycloox-
genase-2 (COX-2), an inducible enzyme required for pros-
taglandin synthesis. Thus the peptide of SEQ ID NO. 8 has the
potential to induce the synthesis of PGE2 which is known to
have positive effects on bone formation.

Example 3

Potentiation of BMP-2 Stimulated PGE, Production
by MC3T3 Cells by the Peptide of SEQ ID No.8

Methods: MC3T3-E1 subclone 4 cells are neonatal mouse
derived calvarial preosteoblasts with fibroblast morphology.
This subclone exhibits high levels of osteoblast differentia-
tion when grown in the presence of ascorbic acid and inor-
ganic phosphate. For this experiment the MC3T3 cells were
plated 105 cells per well in 24 well plates in growth medium
(alpha MEM+1 mM sodium pyruvate+10% fetal bovine
serum (FBS)). After 24 hours of culture the media was
removed and replaced with assay media (alphaMEM+1 mM
sodium pyruvate+2% FBS) containing the test substances.
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Each test group utilized 4 wells. After incubation for a further
24 hours the media was removed and the levels of PGE2 were
determined using an ELISA (R&D Systems).

Results: The peptide of SEQ ID No. 8 increases the BMP-2
induced PGE2 production as exhibited by FIG. 2.

Example 4

Retention of BMP-Activated Phosphorylated Smad
1, 5, and 8 in Primary Mouse Osteoblasts When the
Peptide of SEQ ID No. 8 Was Added to the Cell
Culture

Materials and Methods: Primary osteoblasts collected
from fetal mouse calvaria were cultured with 0 or 25 ng/ml. of
BMP-2 with the addition of 0 or 2 uM of the peptide of SEQ
ID No. 8to the culture system. Phosphorylation of Smad1/5/8
was evaluated by Western blotting at 0, 0.5, 1, 2, 12, 24, 48
and 72 hours.

Results: Under these conditions BMP-2 induced phospho-
rylation of Smad1/5/8, which was detectable from 0.5 to 12
hrs. The addition of 2 uM of the peptide of SEQ ID No. 8 to
BMP-2 induced a prolonged phosphorylation of Smad1/5/8
which was detectable from 0.5 to 48 hrs (FIG. 3).

Discussion: These data indicated that the ability of the
peptide of SEQ ID NO. 8 to potentate the activity of BMP-2
may be due at least in part on the ability of the peptide to
significantly prolong the half-life of the phosphorylated
Smad1/5/8 proteins, which are integral part of the signal
transduction pathway of BMP-2 and other bone anabolic
agents.

Example 5

Increase in the Production of PGE, in Mouse
Calvaria Organ Culture Assay with Suboptimal
Concentration of BMP-2 with Addition of different
Concentration of the Peptide of SEQ ID No. 8

Methods: Calvarial organ cultures have been used for many
years to study the regulation of bone formation and bone
resorption. An advantage of this method compared to in vivo
studies is the absence of confounding effects (such as hor-
monal and mechanical influences) meaning a more direct
effect of the test substances on bone tissue can be determined.
Also compared to isolated cell systems, interrelationships
between the different cell types in the bone and between these
cells and the bone matrix are preserved.

Briefly, hemi-calvariae were isolated from 4 day old Swiss
Webster mice and incubated in media on steel mesh grids. The
peptide of SEQ ID NO. 8 (1, 10, 100 pg/ml.) was added daily
to the culture for seven days and a BMP-2 (40 ng/ml.) control
group was treated at days 1 and 4. Samples of the conditioned
media were collected daily for analysis of PGE2 concentra-
tion (R&D Systems ELISA kit). At the end of the culture the
bones were analyzed for new bone formation and number of
osteoblasts using histology.

Results: The groups treated with the peptide of SEQ ID
NO. 8 had significant increases in PGE2 production (FIG. 4)
and parameters of new bone formation, osteoblast surface and
bone cell density (FIG. 5).

Discussion: These results indicate that the peptide of SEQ
ID No. 8 could enhance the ability of endogenous bone fac-
tors present in the calvaria bone organ (including BMP2) to
increase parameters of bone formation through an increased
PGE2 production mechanism.
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Example 6

Induction of the Bone Anabolic Activity of BMP-2
in Mouse Dorsal Muscle Using an Implantable
Polymer Containing BMP-2 and the Peptide of

SEQ ID No. 8

Materials and Methods: Polymer pellets containing both
BMP-2 and the peptide of SEQ ID No. 8 in the following
amounts (see table below) were implanted in the dorsal sub-
fascia of 4 week old ICR mice. The mice were sacrificed 3
weeks later and the newly formed bones were isolated for
evaluation using soft X-ray radiograph and bone mineral
density determination.

N=10
AC-100 (ng) 0 50 250 1250
BMP-2 (ng) 5 5 5 5
BMP-2 (ng) 3 3 3 3
Polymer (mg) 30 30 30 30

Results: As exhibited in FIG. 6, the amount of bone forma-
tion was evaluated by the size and mineral density of ectopic
ossicles at three weeks after implantation of 30 mg polymer
containing either 5 ng or 3 pg of BMP-2 with different doses
of the peptide of SEQ ID No. 8 (0, 50, 250, or 1250 pg) into
the dorsal muscle of mice (ICR). The efficacy of the peptide
was unclear when 5 pg of BMP-2 was used. However, the
peptide showed significant enhancement of the BMP-2
effects when 3 pug of BMP-2 was used.

Discussion: These data demonstrated that the peptide of
SEQ ID No. 8 can significantly induce the bone anabolic
effect of BMP-2 in vivo, especially when suboptimal doses of
BMP-2 are used
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RGDBD (X) nSGZG

[B, X, and Z can be any amino acid, (SEQ ID NO.1)
n = 1~10]]

RGDND (X) nSGZG

[X and Z can be any amino acid, n = (SEQ ID NO.2)
1~10]

RGDND (X) nSGDG

[X can be any amino acid, n = 1~10] (SEQ ID NO.3)
RGDNDJJPFSGDG

[T can be any amino acid] (SEQ ID NO:4)
RGDNDISPFSGDG (SEQ ID NO.5)
RGDNDMSPFSGDG (SEQ ID NO.s6)
RGDNDVPPFSGDG (SEQ ID NO.7)
TDLQERGDNDISPFSGDGQPFKD (SEQ ID NO.8)

The preceding merely illustrates the principles of the
invention. It will be appreciated that those skilled in the art
will be able to devise various arrangements which, although
not explicitly described or shown herein, embody the prin-
ciples of the invention and are included within its spirit and
scope. Furthermore, all examples and conditional language
recited herein are principally intended to aid the reader in
understanding the principles of the invention and the concepts
contributed by the inventors to furthering the art, and are to be
construed as being without limitation to such specifically
recited examples and conditions. Moreover, all statements
herein reciting principles, aspects, and embodiments of the
invention as well as specific examples thereof, are intended to
encompass both structural and functional equivalents thereof.
Additionally, it is intended that such equivalents include both
currently known equivalents and equivalents developed in the
future, i.e., any elements developed that perform the same
function, regardless of structure. The scope of the present
invention, therefore, is not intended to be limited to the exem-
plary embodiments shown and described herein. Rather, the
scope and spirit of present invention is embodied by the
appended claims.

SEQUENCE LISTING

<160> NUMBER OF SEQ ID NOS: 8

<210> SEQ ID NO 1

<211> LENGTH: 10

<212> TYPE: PRT

<213> ORGANISM: H. sapiens

<220> FEATURE:

<221> NAME/KEY: VARIANT

<222> LOCATION: (6)...(6)

<223> OTHER INFORMATION: Xaa can be from 1 to 10 amino acids long
<220> FEATURE:

<221> NAME/KEY: VARIANT

<222> LOCATION: 4, 6, 9

<223> OTHER INFORMATION: Xaa = Any Amino Acid

<400> SEQUENCE: 1

Arg Gly Asp Xaa Asp Xaa
1 5

Ser Gly Xaa Gly
10

<210> SEQ ID NO 2
<211> LENGTH: 10
<212> TYPE: PRT
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-continued

20

<213> ORGANISM: H. sapiens

<220> FEATURE:

<221> NAME/KEY: VARIANT

<222> LOCATION: (6)...(6)

<223> OTHER INFORMATION: Xaa can be from 1 to 10 amino acids long
<220> FEATURE:

<221> NAME/KEY: VARIANT

<222> LOCATION: 6, 9

<223> OTHER INFORMATION: Xaa = Any Amino Acid

<400> SEQUENCE: 2

Arg Gly Asp Asn Asp Xaa Ser Gly Xaa Gly
1 5 10

<210> SEQ ID NO 3

<211> LENGTH: 10

<212> TYPE: PRT

<213> ORGANISM: H. sapiens

<220> FEATURE:

<221> NAME/KEY: VARIANT

<222> LOCATION: (6)...(6)

<223> OTHER INFORMATION: Xaa can be from 1 to 10 amino acids long
<220> FEATURE:

<221> NAME/KEY: VARIANT

<222> LOCATION: 6

<223> OTHER INFORMATION: Xaa = Any Amino Acid

<400> SEQUENCE: 3

Arg Gly Asp Asn Asp Xaa Ser Gly Asp Gly
1 5 10

<210> SEQ ID NO 4

<211> LENGTH: 13

<212> TYPE: PRT

<213> ORGANISM: H. sapiens

<220> FEATURE:

<221> NAME/KEY: VARIANT

<222> LOCATION: 6, 7

<223> OTHER INFORMATION: Xaa = Any Amino Acid

<400> SEQUENCE: 4

Arg Gly Asp Asn Asp Xaa Xaa Pro Phe Ser Gly Asp Gly
1 5 10

<210> SEQ ID NO 5

<211> LENGTH: 13

<212> TYPE: PRT

<213> ORGANISM: H. sapiens

<400> SEQUENCE: 5

Arg Gly Asp Asn Asp Ile Ser Pro Phe Ser Gly Asp Gly
1 5 10

<210> SEQ ID NO 6

<211> LENGTH: 13

<212> TYPE: PRT

<213> ORGANISM: H. sapiens

<400> SEQUENCE: 6
Arg Gly Asp Asn Asp Met Ser Pro Phe Ser Gly Asp Gly

1 5 10

<210> SEQ ID NO 7

<211> LENGTH: 13

<212> TYPE: PRT

<213> ORGANISM: H. sapiens

<400> SEQUENCE: 7
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22

-continued

Arg Gly Asp Asn Asp Val Pro Pro Phe Ser Gly Asp Gly
1 5 10

<210>
<211>
<212>
<213>

SEQ ID NO 8
LENGTH: 23
TYPE: PRT
ORGANISM: H. sapiens

<400> SEQUENCE: 8

Thr Asp Leu Gln Glu Arg Gly Asp Asn Asp Ile Ser Pro Phe Ser Gly

1 5 10

Asp Gly Gln Pro Phe Lys Asp
20

15

That which is claimed is:
1. A method of enhancing hard tissue formation activity,
comprising:
administering to a patient an effective amount of the pep-
tide of SEQ ID NO:8; and
further administering to the patient an effective amount of
recombinant human bone morphogenic protein-2 (rh-
BMP-2);
wherein the ratio of the rhBMP-2 to the peptide of SEQ ID
NO:8 is in a range of 1:5 or more allowing the peptide
and the protein to act on hard tissue forming cells and
thereby enhance hard tissue formation activity.
2. The method of claim 1 wherein the hard tissue forming
cells are cells chosen from the group of: (a) cells of a lineage
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of osteoblast wherein the hard tissue is in the form of bone
tissue; (b) cells of a lineage of ameloblast wherein the hard
tissue is in the form of enamel; (c) cells of a linecage of
odontoblast wherein the hard tissue is in the form of dentin;
and (d) cells of a lineage of cementoblast wherein the hard
tissue is in the form of cementum.

3. The method of claim 1, wherein the peptide and the
protein are administered by injection.

4. The method of claim 1, wherein the peptide and the
protein are administered at the same time.

5. The method of claim 4, wherein the peptide and the
protein are administered on an absorbable collagen sponge
(ACS).
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